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Verification of Application

I A/Ve hereby state that the statement(s) made in this application is/are true and correct to 

the best of my/our knowledge and belief.

The undersigned understands that false statements herein are made subject to the 

penalties of 18 Pa. C.S. Section 4904 relating to unsworn falsification to authorities.

The verification of the application must be completed by the applicant appearing on Line 1 

of the application by the named individual, all partners if a partnership, a member (if a 

limited liability company), or by the President or Secretary (if a corporation).

(Date)

Revised 7/17/17
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VERIFIED STATEMENT OF APPLICANT

THE FOLLOWING INFORMATION IS REQUIRED BY THE COMMISSION TO DETERMINE THE APPLICANT’S 

FITNESS TO OPERATE. STATEMENTS SHOULD BE TYPED OR PRINTED. ILLEGIBLE STATEMENTS WILL 

DELAY YOUR APPLICATION.

The Verified Statement of the Applicant factual details about your proposed transportation service. Your Verified 

Statement must answer all of the items listed below and on the following pages. Provide as much information as 

possible to prevent delay in processing your application. If you need more space to provide your answer, please 

attach additional pages identifying the appropriate item number.

1. Identify the person making the Verified Statement on behalf of the applicant. If an employee/officer of applicant 

is making the statement, give name, title, business address and telephone number.

fyun CV*/ £C£o)

2. List the applicant’s affiliation (owner, manager, controls) with any other carrier, with the description of 

affiliation.

3. Describe your facilities, record maintenance plan and your communication network. Please include a description 

of your physical location, to including office machines that will be utilized, and the facility to house vehicles. 

Please include an explanation of your plan to maintain records required by the PUC, as well as normal business 

records. In regard to your communication network, please explain how you will receive customer requests for 

transportation, how you will dispatch the vehicles to fulfill the request, and how you will maintain continuous 

communication with your drivers.
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7. Please explain what steps you have taken to determine if you can obtain insurance and pay the required insurance 

premiums.

-fo ob(cus) (A^or^o^jon (Wl- <(L^ffeAuO«K

8. State whether the applicant has been convicted of a misdemeanor or felony, if applicant is partnership, limited 

liability partnership, corporation, or limited liability company this question applies to all members, officers, 

and/or shareholders. If “YES”, explain.
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9. Financial Data. Complete the “Statement of Financial Position”, which follows this page. Please fi^free to-* 

also provide additional information explaining why you believe you have sufficient funds to ensure your 

transportation business can provide reliable service to the public in a safe manner.
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Verification of Statement

The undersigned deposes and says that he/she is authorized to and does make this verification and that the facts 

set forth therein are true and correct to the best of his/her knowledge, information, and belief. The undersigned 

understands that false statements herein are made subject to penalties of 18 Pa. C. S. Section 4904 relating to unsworn

(Date)
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